MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,—62-044449.

ox MENT OF PuBL N m,
PARTMENT O V] ic .HB.AI.'I'H AND WELPF 112 STATE FILE NUMBER
it istri ______,Prlmary' Regutraho‘\ District

DO::. 'm.lrsm‘.: AMENDED Registration District No, ._____ "33 £3--—--—Primary Registration District BRI ID - _.__ Registrar's No, ... T ____
1. PLACE OF DEATH ° 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 3 a. COUNTY a. STATE IllinOiS b. COUNTY St.clair ndminicn)
Rev. 4/59 % b. CészY (If outside corporate limits, give TOWNSHIP only) Length «f stay in 1b <. C(;LY Inside Limits
z %™ 5P, LoUIS, MISSOURT _ow_ Cahokia : Yes G No O
1 :E [ LlJOLéP'l!r;TEOgF %NOT in Hospital, give location) Ingide Limits d. E;E?!EEES {If cutside, give location} Reside on Farm
2872 a?.. g wormiion BARNES HOSPITAL Yor i Mo ] 203 Miskell St. Y O NogD
3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type ar print} DEO.:TH
. HOWARD J1. KAEMMERER | NOVEMEER 17 1062
) 5. SEX & COLOR OR RACE 7. Married (X MNever Married [] |8. DATE OF BIRTH | % AGE (last birthday ER 1 R_IFU HR
5 :Male “n . _be Widowed [] Divorced [] 1/21/1910 52 Mon!hll Days | Hours I Min.
————L-— 10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
& v during most of working Iife, aven if retired)
z Truck Driver Vars Express Co. SteLouis,Mo. UeSe
7 ~ 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R B
» Q Harry Julius Kaemmerer Josephine (Unknown) Helen
{ 7)) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? i CACIAL COOINITY RG, 17. INFORMANT Address
L4 (Yes,_ po, or unknown)] {If yes, give war or dates of serv
. N ﬁ | Helen Kaemmerer. 203 Miskell St.
—— e = 18, CAUSE OF DEATH {Enter only one cause par lin S— - I I ] INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ahokia, * ONSET AND DEATH
[=am z mmeDiaTe cause (o _CARCINOMA OF RIGHT 5 2 YEARS
n gla g METASTASES
— g2 o} o
12 =AM o Conditians, if any, DUE TO (b)
—_ " u'-') V\Ir:hich gave rim( 7)0
—AL=00 5 sbove “cause o) /LS
13 - lying cause last. DUE TO (c) 0
g 5 PART II. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
5& = diseasa condition given in PART 1 (a) there a pregnancy in last 90 days,
g § ID Yes | O No | [] Unknown
< E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
2 B gL |0 o o
r4 - ,
2 g 3 20c, TIME OF How Month, Day, Year
z a INJURY am.
b4 8 E p.m.
Zz -] 20d, INJURY QCCURRED Z0e, PLACE OF INJURY [e.., in or about home, | 201, CIT¥, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, factory, street, office bldg., ete.} .
-4 NOT WHILE AT WORK (J .
oo o o ‘
g (o) g é 21, | anended the decessed frommﬂ—‘—u"—lL, . '°~—m—w and test saw (i alive ©
@ s [ Death occurred ot — Ed 7 15 A.L m on the date stated above, and to the best of my knowledge, from the causes stated.
(7T P
W w 2 L 3 D titl 22b. ADDRESS 22c. DATE SIGNED
5 & g o 22s. SIGNATURW . {Degree or ti a)%) BARNES HOSPIT n l c
Z |15 £ N e i M. D, 11/21/62
< 23a. BUMCREMAT{IY’ON, 23b. DATE 71 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
3 [a] MOVYAL {Specify)
2 e Buriaf 11-21-62 St.Matthews Cemetery St.onisg,Mos
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |, EGISPAR'S NAT. ” p
wr - - -
(= o | Albert H.Hoppe,Inc.,4700 Washington Blvd, n
F 4
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STATEMENT BY LICENSED EMBALMER

| heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed( Ey me, )

LS - t, - - [
L
) N - e,y : T e ree w-— = . ) '.';.:.-. L
:
\

or by ., Student Embalmer No.
working under my personal supervision. w

: e
Student Signed w /
Signature of Student Embalmer ’
— o
Licensed Embalmer No. 3\5 Z )

T I NP Do e ‘f o
oo Ve P.O. Address’l% %

- a . e

" Note: The .aboveé MUST BE SIGNED BY THE LICENSED EMBALMER“in his OWN HANDWRITING (Failure to comply

.

e with the above constitutes grounds for revocation of license). “.i%  Lan e . Lt s —

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
. g]f thls body is not embalmed, fact should be so stated above. S e




